The worldwide reemergence of tuberculosis is significant. 
Introduction
The first detailed study of tuberculous tenosynovitis was published by Kanavel in 1923 (1) 
. Musculoskeletal involvement, which includes infection of bones, joints, bursas, and tendons is found in about 1.3% of all patients with tuberculosis (2). Tuberculous tenosynovitis is rare. Consequently, clinical awareness of the disease has been poor. To heighten awareness of this infection so that delays in diagnosis and treatment can be avoided, we present a case of tuberculous tenosynovitis and review the clinical features.

Case Report
A
F i g u r e 1 . MRI o f t h e r i g h t wr i s t j o i n t r e v e a l e d ma r k e d s y n o v i a l t h i c k e n i n g a r o u n d t h e f l e x o r t e n d o n s s h o wi n g l o w s i g n a l i n t e n s i t y o n b o t h T 1 -we i g h t e d i ma g e ( A) a n d T 2 -we i g h t e d i ma g e ( B ) . A f l u i d c o l l e c t i o n i n t h e t e n d o n s h e a t h s h o we d l o w s i g n a l i n t e n s i t y o n T 1 -we i g h t e d i ma g e ( A) a n d h i g h s i g n a l i n t e n s i t y o n T 2 -we i g h t e d i ma g e ( B )
.
T a b l e 1 . L a b o r a t o r y F i n d i n g s chest revealed centrilobular shadow in the right upper lobe and small nodular shadow in the left S3, S6 with right axillary lymphadenopathy (Fig. 2). Gram and Ziehl-Neelsen
HIV infection, which has resulted in tuberculosis infections at unusual sites (3). The common sites of extrapulmonary involvement are blood and extrathoracic lymph nodes, followed by bone marrow, genitiourinary tract, and the central nervous system (4, 5). But, musculoskeletal involvement that includes infection of bones, joints, bursas, and tendons is found in about 1.3% of all patients with tuberculosis (2). The exact prevalence of tuberculous tenosynovitis is not known. Adams et al reported that 36 pateints who had tuberculous tenosynovitis had been managed in the Massachusetts General Hospital over a period of 45 years;they stated that the frequency was 1 in 7,878 admissions (6). Tuberculous tenosynovitis is a rare and perplexing presentation. Consequently, clinical awareness of the disease has been poor, and the entity is not even included in differential diagnosis for chronic tenosynovitis in most standard medical and surgical textbooks (7). This might lead to a delay in diagnosis and treatment. To heighten awareness of this infection so that delays in diagnosis and treatment can be avoided, we reviewed the clinical features. Tuberculous tenosynovitis most commonly involves the tendon sheaths of the upper limbs, especially the flexor side of hand and wrist (8). The onset of the disease is characteristically gradual and insidious, with slightly tender swelling
F i g u r e 2 . CT o f t h e c h e s t r e v e a l e d c e n t r i l o b u l a r s h a d o ws i n u p p e r l o b e a n d s ma l l n o d u l a r s h a d o w i n t h e l e f t S 3 , S 6 ( C) wi t h r i g h t a x i l l a r y l y mp h a d e n o p a t h y ( D) .
F i g u r e 3 . P a t h o l o g i c a l s p e c i me n o f t h e r e mo v e d s y n o v i a l t i s s u e s h o we d e p i t h e l i a l g r a n u l o ma wi t h L a n g h a n s g i a n t c e l l a n d c a s e o u s n e c r o s i s ( E ) . ( He ma t o x y l i n a n d E o s i n , × 2 0 0 )
L a n g h a n s g i a n t c e l l ( F , a r r o w) . ( He ma t o x y l i n a n d E o s i n , × 4 0 0 ) .
in the involved part (9) . The symptoms are so mild that the disease is often well advanced before the patient seeks treatment (8) . The male-to-female ratio has been reported to be about 3 to 2 (10, 11) . The average age has been between 35 and 40 years (10, 11) . Laboratory findings are generally negative, except for the erythrocyte sedimentation rate, which is frequently elevated, and the tuberculin reaction is usually positive (7) . MRI findings of tuberculous tenosynovitis include marked synovial thickening around the flexor tendons and fluid in the tendon sheath (7) . The differential diagnosis of tuberculous tenosynovitis includes infected ganglion, tumors originating from the synovium such as synovial chondromatosis, rheumatoid arthritis, amyloidosis, sarcoidosis, and other non-specific tenosynovitis (2, 12) . MRI findings are valuable for making a diagnosis of chronic tenosynovitis, but the above-mentioned clinical characteristics of tuberculous tenosynovitis should also be taken into consideration (13 (15) . They stated that PCR for Mycobacterium tuberculosis of synovial fluid, which gave positivity comparable to histological diagnosis (63% and 65%), can be used for the early diagnosis of tuberculous tenosynovitis (15) .
The pathogenesis of tuberclous tenosynovitis is either direct inoculation or hematogenous dissemination from a primary focus (8) 
